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1. FLACE OF DF.Ams/ﬂ
{a) County. /“W
(b) City or town.. ——_—Wﬁ_ uuuuu
If outside cily or town limits, writs “RURAL and pame of wwmhxp)

(¢) Name of hospital (’mmu on}

(If not in hosbital or imtfulhn. write sirest camber or Yocation)
(d) Length of stay: In hospital or institution

{Specify whether
-

In this community
. years, fnonths or d-n)

2. USUAL RESIDENCE OF DECEASED,

{a) State__ /£ #

(¢) City of tOWNaicmesansasens,

I outaide clty or town limits, writa RURALT——

{d) Street Neo

o

{2) I foreign barn, how tongin U. 8. AP .......

(1T raral, give location)

2. (2) PRINT 7; f /f' g t
FULL NAME ONALC I
3. (3 If veteran, A 8. (&) Social Secyrity
— & e
name WwWar. No.
6. Coler or 2 8. {a) Single,
4, Sex md’w race divo o
6. (5) Name of husband or wife...cwmee oo —~ 8. (¢} Age of husband or wife if l
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hr. tmin

years.
MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. _.{Cﬂ___us.z_,day /j-
year.... [ Z_&é.mhour.m_LLmlnmc_ﬂ#

21, I hereby certify_that I attended the deceased from
Y - 1 5 ¥ - 78 Lo___..L_ln_LM.b_

that T last saw hoWg= nlive o; s .l“__.....__

and that death occurred on the date and hour stated above.

s 19,

Duration
Immediate canse of death

9. Birthplace . L Csly £ tosmr o
(City, town, or county) {State or foreign e:mnla) l
10. Usual occupatio 2 Loga P il 7 Other conditions e ppryr———
. ) L4 L
;1. Industry or business C;. R \ i'/-’qf PHYSICIAN
Major findings: ' . —_
=BT MName S e Of operations. ,
- rrm————— " L% Underline
E{m Birthpla \ the cause to
B LR place.— Jbich deat
ﬁ 14. Maiden nam Of autopsy ‘cm‘howuld,mf
g lace., tistlcally.
= 16. Birthp! T 22, If death waoe due to exter,nal causes, fill in the following:
. }.
16. (a) Tnformant. (a) Accident, suicide, or homidde (spedfy]
®) Address {5) Date of occurrence
17. (@) '! {¢) Where did Injury occur? ! _““--m 5 : ; G
- Coan ta
(Mouth) v} (Ym) (City or town, by

{DBuriul, cremation, or remaval) -

(¢) Place: burial or crematio

{Registrar’s signnture}

{4} Did injury occur In or about home, on farm, in industrial place, in public place?
£ . [ n R
—‘ {Spocify type of place}
Vlul'e at work?. {¢) Means of injury._

(M. D. or other),

Date sgned ¢

(l.lccn.ed Embalmer’s Stutcmulﬂ. oo Ruvcr‘e Sldq)
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District Health .'“'fflcer No.".
District Filo Numbér /?’/ 77

Date Filed ______ TR
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SEATEMENT BY LICENSED EMBALMER
I bereby certify that the body whose name is recorded on the reverse side of this cértificate was embalmed by me, or by (
Regi’str:z;_d Apprentice No.....
working under my personal supervision. ) T
Signed-.._..... g
R Licensed Embalmer No._.._.0...... R
- l oy L J
- / P. O. Address a_

/ [
Note: The above MUST BE SIGRED, BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witt
ton of license.)
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